m_._w_c__:. nogvrm._.mu bﬂv CATION, TAX

APPLICATION FOR PERMIT
BAYFEIELD COUNTY, WISCONSIN

Date e ( m?mw, m m w_% m wuww ?«”ﬂm:..n.n.vm_n.“
YAY 07 2015 W,@M

s

Refund:

JNSTRUCTIONS: No permits will be issued until atl fees are paid. w
Chacks are made payable to: Bayfield County Zoning Department. mﬂmbmﬁ mwm Fond .B ﬂmﬁw
DO NOT STAET CONSTRUCTION UNTIE ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

Os..:.mim Name: H d n_ni_m»mﬁmxm_u . i Telephone:
o ) 3 4 .dﬂ . [ S
w Y&s i m + %S?w» ,WG& iﬂﬁe&% .w\w w\h.» %ﬁwﬁﬁe?m ?»\L&&ﬁ,c NWCW “m\&w m;
Address of Property: City/State/Zip: : Cefl Phone: .
5579% forGo .y WD ST e eTre b
7% T Mas..,. LT §55€
Cantractor: Contractor Phone: Plumber: Plumber Phone:
Dahl  Consirueto-
Autharized Agent: (Person Signing Application on behalf of Owner(s}} Agent Phone: >m.w:n Mailing _%-,mmm {inglude n@\mﬂmﬁm\_wﬁw Written Authorization
W8S o gty y/ Attached
NS 205 ~S2 mﬁ \.‘k\\w xfwm Z No
PIN: (23 digits) Recorded Document: 9 e. Property Ownership)
Legal Description: (Use Tax Statement 04- . w4
S ' o%e g uisosa(s2 o2 O e volume /250 pagels) _75 3
\ Gov't Lot i Lot(s) CSM Vol & Page Lot{s} No. Block(s) Mo. | Subdivision:
N Y :
R T - Town of: — Lot Size Acreage
Section & , Township uvw N, Range ,% W - ) JAMW
Linesl
(1 Is Property/Land within 300 feet of River, Stream finct. Imermtent) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? ¥ yes—continue —b feet | Fioodplain Zone? Present?
O is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : JYes & Yes
if yas-——continug —b feet E-No O Na

| ﬂ/st__ Construction 7 1-Story [l Seasonal C1 7 Municipal/City O City
] Addition/Alteration | [1 1-Story + Loft aﬁhfwmﬁ Round | 71 2 71 (New) Sanitary Specify Type: _ el
O Conversion [ 2-Story [ J3 T Sanitary {Exists) Specify Type: { - n

[’ Relocate (existing bidg) C: Basement [l [ Privy {Pit} or .iVaulted (min 200 galion}
[C Run a Businesson | 3 No Basement A None [ Portable (w/service contract)

Property ) 7 Foundation [: Compost Toilet
N U C None

Width:

width: 74 (

[l Principal Structure (first structure on property}
il Residence {i.e. cabin, hunting shack, etc.}

p with Loft

%memam:zm_ Use with a Porch

with (2"} Porch

with a Deck

with {2") Deck

[l Commercial Use with Attached Garage

Bunkhouse w/ (0 sanitary, or 5 sleeping quarters, or | cooking & food prep facilities)

A I B e L I I

Mobile Home {manufactured date)
Addition/Alteration (specify)

Accessory Building  (specify) ,wue,/nu .\»w(,./ Mw.,,,._) &
—

<

EEL|

0

0
O
[ Municipal Use VD._

)
'3
A
Is

e | ot | ot | et} § e |t | et e [ | e [ e | e

o

1l Accessory Building Addition/Alieration {specify)

Special Use: (explain} { X )

Conditional Use: (explain) { X )
Other: (explain} { X )

MAY 11208

m m ﬁmm FAILURE TO OBTAIN A PERMIT gr STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
- Bny accompanying information) has baen examined by me [us} and to the best of my [our) knowledge and belief it is true, correct and completa. | [we} acknowledge that | {we)
am {are) responsible for the detait and accuracy of ali infarmation T {we) am {are} providing and that it will be relied upan by Bayfield County in determining whether to fssue a permit. ! (we} further accept labifity which

may be a result of Bayfield County relying on this information | (we) am {are} providing in ar with this application. | (we) consent ta county officials charged with administering county ordinances to have access to the
shove described property at any reasonable time for the purpose of inspection.

Rec'd for Issuar e
O
0

Owner(s): N Date
{if there are Multiple Owiers listed omthe Deed All Owners must sign or letter{s} of authorization must accompany this applicetion}

ﬁ Date M\J\\ﬂ/\w

{if you are signing on behalf of the owner{s) a letter of authorization must accompany this application)

~ Atiach
Address to send permit \U’WQ“_ O ﬂGC\ mML\ NRLZ, ML?»\.Q @ rf . \/\fnv_.mfﬂv) u .\A\W .Wl\ﬂ;. Capy ojmxmmﬂﬁmgm%

If you recently purchased the property send your Recorded Deed

Authorized Agent:

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




{2)
(3)
(4)
(5
{6)
(7)

Show Locatio

n of: Proposed Construction

Show / Indicate: North (N) on Plot Plan

Show Location of (*):

Show:
Show:
Show any (*}:
Show any (*):

(*) Driveway and {*} Frontage Road (Name Frontage Road)

All Existing Structures on your Property

{*) Well (W); (*) Septic Tank (ST); {*) Drain Field {DF); (*

{*) Lake; {*) River; (*) Stream/Creek; or (*} Pond

{*} Wetlands; or (*) Slopes over

20%

} Holding Tank (HT) and/ar {*) Privy (P}

See

Qv«k?ﬂp\/mw

Please complete {1} {71 a

(@)

Setbacks: {measured to the closest point)

bove {prior to continuing}

Setback from the Centerline of Platied Road Oliay 377 Feet Setback from the Lake (ordinary high-water mark) Mh Feet

Sethack from the Established Right-of-Way ki 2 Feet Setback from the River, Stream, Creek )\E, Feet
o Setback from the Bank or Bluff \Sww Feet

Setback from the North Lot Line V70 4 Feet

Satback from the South Lot Line Vst Feet Setback from Wetiand Feet

Setback from the West Lot Line 5 ¢ Feet 20% Slope Area on property M Yes [ No

Sethack from the East Lot Line Feet Elevation of Floodplain ?\5... Feet

Setback to Septic Tank or Holding Tank Ny Feet Setback to Well {75 4 Feet

Setback to Drain Feld M Feet

Setback to Privy (Portable, Composting) A A Feet

Prior to the placement or construction of a structure within ten {10} feet of the m T~ required setback,

other previoushy surveyed corner or marked by 5 licensed surveyor 2t the owrer

Prior to the placement or corstruction of 2 structure more than ten {10} feet but less than thirty {30) feet from the minlmum reguired sethack, the boundary line from which the setback must be measured must be v

5 PXpEnse,

one praviously surveyed comer to the athar previously surveyed corner, or verifiable by the Department by use of & correcied compass from 2 known cormer within 500 feet of the proposed site of the structure, or must be
marked by a licensad sunveyor at the ownet

'S BNDENSE.

12 boundary fine from which the setback must be measured must be visibie from one previously surveyed corner to the

< from

(9)

Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST}, Drain field {DF), Holding Tank (HT), Privy (P}, and Well (W}.

MOTICE: All Land Use Permits Expire One (1} Year from the bate of lssuance if Construciion or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The focal Town, Village, City, State or Federal agencies may also require permits.

Issuance Information (County Use Only)

mms_ﬁms.. Number:

# of bedrooms:

Permit Denied {Date):

mmmmo: d«oq Umam_

eV,

vm_._d_ﬁ _um;m m.\

15 Parcel & Sub-Standard Lot :{ “01¥es " IDeed of Récord)

Is Parcel in naaao.z.oszmaw_w £l Yes :{Fused/Contiguous Lot(s)) Q.zo .
- -Is Structure Nan-Conforming |- Yes e FNo

_.<._ mmﬂ_o: mmn_c:mn_
?._ﬁ_mmqo: .ﬁnmn_._mn_

Affidavit mmn.i_a.m B
CAffidavit Attached

fiYes  ZNo -

O Yes ~ peNo

Granted by Variance (B.O.A.}

[1Yes E\ZQ

v Case

v_.mc_o:m_,.. ranted 9_ <m:m=nm E Q. > u
0 .<mm.. No TSR

- Case'#:

Was Parcel Legzlly Created 3& ONe o
Was Proposed Building Site Dalinéated a?mm 'Ne :

S_ma vBumB\ _.Smm zmuﬂmmmima by 0532
" 'Was Property Surveyed -

‘OYes
[ BYes

Inspection Record:

S ookl oos sudic

] zoning District

Lakes Classification {

Date of Inspection: Ulm: an

.. _ ._3..m.um.2ma by: ﬂ BN .A.,

| Date of Re-Inspection:

Condition{s): Town, Comemittee or Board Conditions Attached? 1 Yes | _z.o

mmzuo; ,nmm< need to be attached.) -

m_mﬁm.ﬁ_._:w of Inspector: g
&tﬁ)

— e

Held For Sanitary:

xqﬂm For TBA;

Hold For Affidavit:

Hold For Fees:

@ October 2013




ation of {*):

oW any (*):
How any (*):

Proposed Construction
Notth {N) on Plot Flan

{*} Driveway and (*) Frontage Road (Name Frontage Road)
AM Emstmg Structures on your Property

(*} Lake; (*) River; (*}Streamlcreek of (*) Pond
{*) Wetlands; or (*} Siopes over 20%

F\.}-‘Jf C‘anera

z.

1

E%T-s“\?ﬁ )
GN‘Q—SQ _ -
S 3o

Please complete {1} — (7} above (prior to continuing)

(8)

Setbacks: (measured to the clasest point}

Setback fram the Centarline of Platted Road Setback from the Lake {ordinary high-water mark) Feet
Sathack from the Established Right-of-Way Setback from the River, Stream, Creek ) _/\///q Feet
Setback from the Bank or Bluff NS Feet

Sethack from the North Lot Line

Sethack from the South Lot Line Setback from Wetland NS Feet
Setback from the West Lot Line Sethack from 20% Slope Area AR Feat
Setback from the East Lot Line Elevation of Floodplain NS4 Feet
Setback to Septic Tank or Halding Tank s Feet Setback to Well 15 Feet
Setback to Drain Field e Faet
Setback to Privy (Portable, Composting) Feet

o
marked by a licensed surveyor at the owner's expense.

Brior to the placement or constrUEtion of a structura within ten {10) faat of the minimum requirad seiback, the houadary llne from which the setback must be measured must be yisible from ane previously surveyed carner fo the
other previously surveyed carner or markad by a licensed surveyor at the awner's expense.

Priot to the placament or construction of a structure more than ten {10} feet but less than thirty (30 feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
ne previously surveyad corner to the ather previously surveyed corer, or verifiable by the Department by use of a corracted campass from 2 known eorner within 500 feet of the proposed site of the structura, or must be

(3) Stake or Mark Proposed Location{s) of New Construction, Septic Tank (5T}, Drain field (DF}, Holding Tank (HT), Privy (P}, and

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use hias not begun.
For The Construction OFf New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Tewn, Viliage, City, State or Federal agencies may also requlre permits.

well (W,

Issuance Information {County Use Only}

Sanitary Number: j/ - //LS

# of bedrooms: 3

Permit Denjed {Date):

Reasaen for Denial!

Permit#:)& _mo

3-/&)

Permit Date: J / /

Was Proposed Building Site Delineated

#AYes ONe

Was Property Surveyed ‘| O Yes

Is Pai:x:el a sub-Standard L‘.jt- O Yes {Desdof Rec?rd) g ;xa Mitigation Required | O Yes D@D . : Affidavit Réqiii?ed I in} Ves :ﬁ\]\lu
Is Parcel In Com:nan Ownersl.up O Yes (FUSEd!.comgmfﬁ Latfs) e Mitigation Attached | Ll Yes ‘;ENO * Affidavit Atfached | O Yes /&[No
Is Structure Non-Conforming | O Yes FNo B et N DR
Granted by Variance (B.O.A.} Previously Granted by Variance (B Q.A. )
0 Ves 17¢N|:| Case #: O Yes ﬁNn " ‘Case #
" "\Was Parcel Legally Created | HYes ONo _ - Were Property Lines Represented hy'Owne'r Eyes ) O No
K No

Inspection Record: =

Hold For Sanitary: [}

@@ January 2012 -




3 B

SUBMIT: COMPLETED APPLICATION, ._.>x
m.mb._.m__szm. bZﬂ FEE ._.O .

APPLICATION FOR PERMIT Permit #: \m..o & h,/ |
mb&;mwpnmcz? L_mnnzaz T - L \ m y

Amount Paid: _-Nm o

" Washbiirn; Wi 5AgH1
© (715} 373-6138

Y m@ 2015

: s Refund:
INSTRUCTIONS: No permits will be issued until alt fees are paid. 5 a L %f,m&w‘w w,wﬁmg

, Checks are made payabie to: Bayfield County Zoning Depariment.
D3 MEXT START CONSTRUCYION LINTIL ALL PERMITS HAVE BEEN I5SUED TO APPLICANT,

“TYPE:OF PERMIT REQUESTED— | [1 LAND USE * [T SANITARY [ P

Owner's Name: Mailing Address: ._.m_m_u_._o:m.
\ . :
g . . - . &y -
S m%ﬂo POBoX 13 Masn | wi 6495% (Zi5k2-5C82.
Address of wqoumﬁf Hwﬁ\@ DS\&«@A ' » AF s City/5tate/Zip: i Celt Phone:
ASBEO Lol fouse Zoad Masn, wy 5 9E5E
Contractor: < g4 Contractor Phone: Plumber: Plumber Phone:
S 2ALY
e
Authorized Agent: (Persba Signing Application on behalf af Gwner(s)) Agent Phone: Agent Mailing Address {include City/State/Zip}: Written Authorization
Attached
0 Yes [0 No
PIM: {23 digits} Recorded Document: {i.e. Praperty Ownership)
{Use Tax Statement) 04- ) Qru e
QW@\UI:JWI ﬁmn\,wnf\ * O# Quﬁ.l womaﬁ Volume Mw Page(s) \
Gov't Lot Lot(s} CSMV Vol & _umwm Lot(s) No. Block{s) No. | Subdivision:
22 /7%
Town of: Lot Size Acreage
el e
=W R\@\\“ ERY
T ks Property/Land within 300 feet of River, Stream (incl. Intermittent) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? if yes——continue =¥ feet | Foodplain Zone? Present?
T Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shorelineg : L Yes U Yes
1 yes-——continug —2 feet &No fNo

~New Construction S 1Story ] Seasonal C [C Municipal/City
7 Addition/Alteration | O 1-Story +Loft | S-YearRound | C 2 T (New) Sanitary Specify Type:
3 m\m. 0 T Conversion 0 2-Story O 03 7] Sanitary (Exists) Specify Type: |
7 Relocate (existing bldg) C Basement ] Y Privy (Pit) or 1. Vaulted {min 200 gallon)
7] Run a Business on {. No Basement - Mone {1 Portable {w/service contract}
Property 7 Foundation # Compost Toilet
j g - 7 None
pefmit beine A ied for s ralevant tolit Length: Width: iHeight:
S length: 3¢ Width: 32 Height: [~

. Square
R o “wFootage
Principal Structure (first structure on progerty) { X )
Residence {i.e. cabin, hunting shack, etc.) { X )]
with Loft { X )
Residential Use with a Porch ( X )
with (2"} Porch { X )
with a Deck { X ]
with {2™) Deck ( X )
[l Commercial Use with Attached Garage ( X }
O Bunkhouse w/ (O sanitary, or T sleeping quarters, or J coaking & food prep facilities) ( X }
a Mobile Home {manufactured date) { X }
) . 0 | Addition/Alteration (specify) { X }
) Municipal Use 5| Accessory Building  (specify) _tele _Bemn ({20 X 322 \W&Q
[J Actessory Building Addition/Alteration (specify) { X )] -
W Rec'd for [ssuance
O 1 | Special Use: {explain) { X }
w&%ﬂ M@ mmwm O Conditional Use: {explain} { X )
- . || O | Other: (explain) { X )
b lallal wialt i

FAILURE TO OBTAIN A PERMIT pr STARTING CONSTRUCTION WITHOUT A PERMIT WIELL RESULT IN PEMAITIES
| {we) deciare that this application (including any accompanying information} has béen examined by me {us) and to the best of my {our) knowledge and belief it is true, correct and no_jn_mﬁm | [we} acknowledge that | (we)

am (are) responsible for the deiail and accuracy of all information | {we) am {are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | {we| further accept liability which
may be a result of Bayfield County relying on this information | (we} am {are} providing in or with this appfication. | (we} consent to county officials charged with administering county ordinances to hape access to the
above described property at any reasonable time for the purpose of | ciion,

Ownerls): WNMN \\\’in \\&~\\W\ s Date m\\h\

fIf there are §z:_m._m Owners listed on the Omma Al Owners must m,mvw letter{s} of autheorization must accompany this application)

Authorized Agent: Date

. {if you are signing on behalf of the owner{s) a letter of authorization must accompany this application)
. - o i Attach
Address to send permit O e % {1 2 MAaseon C& H SN A.wah Copy of Tax Statement
tf you recently purchased the property send vour Recordad Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Show Location of:
Show / Indicate:

Show:
Show:
Show any (*}:
Show any (*):

Show Location of {*):

Proposed Construction
MNorth (N} on Plot Plan

(*) Driveway and (*) Frontage Road {Name Frontage Road)
Al Existing Structures on your Property

{*} Well (W); (*) Septic Tank {57); (*} Drain Field {DF); (*} Holding Tank {HT) and/or (*} Privy {P)
(*} Lake; (*) River; {*) Stream/Creek; or {*) Pond
(*) Wetlands; or (*} Slopes over 20%

W
1

Flease complets {1}~

{8)

Setbacks: {measured to the closest poini)

{7} abave {prior to continuing)

Setback from the Centerline of Platted Road uhrw! Feet Setback from the Lake (ordinary high-water mark)
Setback from the Established Right-of-Way {s 1. Feet Setback from the River, Stream, Creek

Setback from the Bank or Bluff
Setback from the North Lot Line 1150 Feet

Prior o the placement or construction of a structure within ten {10) feet of the mi
other previously surveyed corner or marked by a licensed surveyor at the owner

S EXpEnze.

Setback from the South Lot Line (A=) Feet Setback from Wetland
Sethack from the West Lot Line <00 Feet 20% Slope Area on property
Setback from the East Lot Line R B Feet Elevation of Floodplain
i
sethack to Septic Tank or Holding Tank raf & Feet Setback to Well 'y Feet
Setback to Drain Field Ny A Feet
| satback to Privy {Portable, Composting) o o & Feet

wm required setback, the g:«.amQ line from which the sethack must be measured must be visible from one previously surveyed corner to the

Prior to the placement or construction of a structure more than ten {10} fest but tess than thirty {30} feet from the minimum reguired setback, the baundary line fram which the setback must be measured must be visible from
one previously surveyed corner to the other previcusly surveyed corner, or verifiable by the Depariment by use of a corrected corpass from 2 knows corner within 500 feet of the progosed site of the structure, or must be
marked by & ticensed surveyor at the awner’s expense,

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank {ST), Drain field (DF}, Holding Tank (HT}, Privy {P), and Well (W).

MOTICE: Ali Land Use Permits Expire One (1) Year from the Date of issuance ¥ Construction or Use has not begun.
for The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Viltage, City, State or Federal agencies may also require permits.

_mm:msnm *o:dmzo: Ano:q.E cmm Only)

.mm::mé Number:

# of hedrdams:

-+ :|--Sanitary Dater

i vm«ﬂ_ﬁ _um:_mn_ :umﬁmu

mmmmo: 3_. Umz_m_

Permit Date: Fm. \ n\ \fm.

| TS (eed ot Bicord)
.._u.. @5 {Fused/Caiitiglcus Lot(s}}

- R No
8 No
.ﬂ\zo

N No
; ....QZQ.

Mitigation xmncﬁma
Mitigation Attached

" 'Yes

Affidavit Required
Affidavit Attached

Previously Granted by Variance (B.O.A.)
OYes & No

Case #:

4% Yes T No

vﬂkmm 0 No

Were Property Lines wmuﬂmmm.:ﬁma by Owner

Was Property Surveyed',

% ves

‘OYes:

U Lakes Classification e

Zoning District [ &

.Umﬁmo*._.mmvm o_._ WJ &w _T$\

T

Date of Re-Inspection:

no:a&oim Town, moﬁﬁﬁmm or Beard Conditions Attached? L Yes 1 No A:a Ng %m< need to be m.&mn:mq b

Signature of _.:mnmnﬁwx\u\m\.

] [y
Hold For Sanitary: L

Hold For Mm\‘f

Heold For Affidavit:

@ October 2013




S i

© Copyright 2008 ESRI. Al rights reserved. Printed on Wed Apr 22 201

12:25:36 PM.




